In October, 1916, he had a wound in the sole of his foot from barbed wire, which became infected and did not heal till October, 1917 . There is still a deep scar under the great .toe somewhat tender tcs pressure.
On Mr. Holmes Spicer's suggestion that the condition might be septic in origin, I referred him to the consulting surgeon -t Millbank, who reported that he did not find any evidence of septic trouble in the foot, and declined to open it up in view of the delayed healing of the original wound. I continued to see the patient up till the beginning of August.. The vision in the right eye had improved: Right ,6, left 8.
I saw him next on October 2 with the history that the vision in the left eye had failed suddenly two weeks previously, with a central blank spot. On examination of the left fundus there was a condition very similar to that of the right eye. There were three central retinal patches with surrounding cedema and the fundus was thickly strewn with patches of disseminated choroiditis. Vision : Right, with correction, 9, and J.2 easily; Left, 56g, J.12 with difficulty.
The question as to the cause is of considerable importance: (1) in view of the possibility of further attacks and furthdr damage to his. eyes; (2) if the choroiditis is due to the wound of his foot he iseligible for a considerably increased pension.
As regards treatment also: His vision has improved under antisyphilitic treatment, but the question of dealing with his foot, if thecondition is aseptic, has still to be decided. The PRESIDENT: I had an opportunity of seeing this case nearly at the, beginning of the attack. It seemed to me that the whole of the involved area was slightly raised above the remainder. I took the viewv that the condition was probably septic, starting from the injured foot. There was considerable tenderness in his foot, and he could scarcely bear pressure on it. Even now the foot is tender: I see no reason to change the opinion I gave at first, that. the ocular condition is a septic one.
Unusual Optic Nerve Tumour. By J. F. CARRUTHERS, Major R.A.M.C.
THIS case presents very unusual features, if, indeed, it is not unique. The maa has been under my observation since last July, and the case has been seen by a considerable number of our members to-night.
I shall be glad if some mqre remarks are made about it than were made about the preceding case shown, because it has puzzled me considerably, and I shall be glad of any light that can be thrown upon it, both for the patient's sake and also to enable me to gain some idea as to the prognosis.
Patient THE patient is a little girl, aged 7, who attended the Londpn Hospital with her mother in October, 1919. The mother had noticed an external squint of the left eye since the child was 7 months old. The birth of the child was attended with difficulty, and required the assistance of a midwife. The left-eye was injured, and the baby was taken to a doctor. The mother states that when she first saw the baby three days after birth the left eye was bandaged.
On admission: There.is external strabismus of the left eye, which fixes badly. There is no muscular paresis. 
